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Stormwater Management 
and Erosion Control 

Permit 
Last Updated:  4/20/2020

Town of Middleton 
7555 W. Old Sauk Road 
Verona, WI 53593-9700 

Phone: 608-833-5887 
Fax: 608-833-8996 

info@town.middleton.wi.us 

Activities requiring a Stormwater Management Permit and/or Erosion Control Permit are described in Chapter 17 
of the Town of Middleton’s Ordinances.  All activities covered under this permit are subject to the requirements 
listed in § 17.09 of Chapter 17 of the Town’s Ordinances. 

Project Location (describe location if address is not available):  ____________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
Include: 
Section Number: Quarter Section: 

Quarter-Quarter Section: Disturbed Area (sq. ft.): 

Anticipated Start Date:    ____/____/______ Anticipated Completion Date:   ____/____/______ 

Contact Information 
Applicant: 
Address: 

Phone: Fax: E-mail:

Owner: 
Address: 

Phone: Fax: E-mail:

Engineer: 
Address: 

Phone: Fax: E-mail:

I hereby agree to pay the required Stormwater Management Permit and/or Erosion Control Permit fee as listed in the Town 
of Middleton Fee Schedule plus any and all costs and charges borne by the Town as related to and for the purposes of review 
of the Stormwater Management Permit and Erosion Control Permit listed above. 

Signature: _______________________________________  Date: ______________________ 

For Office Use Only: 
Date Received: 

Permit Fee Received*: $125 (plus actual costs) On Date:  ____/____/______ 
*See Town Fee Schedule 
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